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terior pyramidal tracts. Similar observations have been recorded by others. 
In the whole region of the pyramidal tract numerous abundant black gran¬ 
ules were found which were more numerous at the motor decussation in 
the medulla where the fibers were cut obliquely. These black granules rep¬ 
resent intensely degenerated fibers, which in a longitudinal section are 
more easily to be made out than in cross sections. Thick cross sections do 
not show as many of these grounds. 

2. Psychosis in Pernicious Anemia. —The patient was thirty-seven 
years old with good past history. Without decided anemia, there was 
a change in his disposition, he became irritable, wrote long letters and 
made exorbitant purchases and had ideas of grandeur. As his anemia be¬ 
came more pronounced, the patient became depressed and somnolent. The 
anemia gradually disappeared and his mental condition correspondingly 
improved. 

3. Primary Tonic Facial Spasm. —Newmark records a very interesting 

case of a twenty-three-year-old medical student who had a right-sided 
spasm in the distribution of the facial nerve. The whole side of the face 
was sharply drawn to the right. Besides there was a quiver of the muscles 
of the right' side of face including the platysma myoides. This was con¬ 
stant and was not so pronounced in the supraorbital distribution. There 
was no paresis or paralysis of the seventh nerve, and no hysterical stig¬ 
mata. Newmark thinks this is a similar case to the one Bernhardt re¬ 
ported. Weisenburg (Philadelphia). 

ALLGEMEINE ZEITSCHR1FT FUER PSYCHIATRIE 

(Vol. 60, 1903, Part 4.) 

1. Pathology of Reading and Writing. G. Wolfe. 

2. Cerebral Atrophy and Cerebellar Atrophy. Th. Bruder. 

3. Dementia Praecox. A. Bernstein. 

4. General Paresis. G. Schafer. 

5. Treatment of General Paresis. J. Donath. 

6. Hysterical Symptoms in Organic Brain Lesions. E. Thom a. 

7. Chemical Constitution of the Brain. F. N. Schulz. 

8. Mycosis Fungoides and Insanity. G. Sipocz. 

9. Statistical Studies. 

1. The Pathology of Reading and Writing.- —The author calls atten¬ 
tion to the necessity of including an inquiry as to the former attainments, 
in reading and writing, when investigating cases presenting disturbances 
of these faculties. He gives histories of three cases in which, with ability 
to speak, and to copy written or printed words, and sentences, there was 
inability to read or to comprehend the latter, and to write from dictation. 
These patients were all found to be of low intelligence, and close inquiry 
proved that, while they had learned to write, and to copy mechanically, 
they had never learned to read. All of these cases presented mental dis¬ 
turbances, and in one of them motor aphasia had followed an injury to the 
head. In this case, after trephining, the speech disturbance improved, 
while the inability to read persisted. A fourth case, that of a woman, 
thirty-two years old, suspected of being syphilitic, and having surely car¬ 
diac and renal disease, after a right hemiplegia, presented the following 
peculiar disturbances. While there was no motor aphasia, what was said 
to her was understood, and she could name correctly objects exhibited to 
her, she had almost entirely lost her vocabulary for spontaneous speech, 
and had the greatest difficulty in finding the proper substantives for 
answering a question. A certain number of words she could still read, 
when either written or printed, but a far greater number could not be 
read at all; others, again, she read incorrectly. Placing these words in 
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tabular form, the author attempts to study them in their probable former 
associations in the mind of the patient. The readability, he thinks, depends 
not so much upon the form, as upon the meaning of the word. This 
patient again could copy, and write from dictation, using the left hand, 
but could not write the name of an object, though she might tell it cor¬ 
rectly, or read what she had written. She died in another attack of 
apoplexy, and the autopsy disclosed an old apoplectic focus in the third 
left frontal convolution, with fresh hemorrhage into the ventricles and 
basal ganglia, and numerous small hemorrhages in the right frontal lobe. 
The author adds a short note on the case of a congenitally defective 
person, who could read quite readily, but could not write or spell. 

2. One-sided Cerebral Atrophy, with Crossed Cerebellar Atrophy in 
a Case of General Paresis, with Focal Symptoms. —An interesting clinical 
history, with discussion of the anatomo-pathological findings, in a case pre¬ 
senting typical symptoms of the dement form of general paresis, and at 
the same time showing after an apoplectiform seizure, a right hemiplegia. 
The whole brain was markedly shrunken, weighing without the membranes 
960 grm. The right hemisphere of the cerebrum weighed 480 grm., the left 
326 grm., the right half of the cerebellum 49 grm., the left 77 grm. The 
results of a complete histological examination are given in detail. Suf¬ 
fice it to say here that great increase of neuroglia, and other evidences of 
atrophy of nervous tissue, were specially observed in the left cerebral, and 
in the right cerebellar hemispheres. 

3. Dementia Praecox. —’Since there seems to be a considerable con¬ 
fusion as to what is meant by dementia praecox, the author announces at 
the start that he uses this designation for the complex of symptoms to 
which it was applied by Kraepelin. with whose name it is particularly 
associated. Pie next discusses the characteristic symptoms of the disease. 
The peculiar muscular disturbances he regards as forming its chief char¬ 
acteristics. These he describes at some length, contrasting them with the 
cataleptoid conditions found in other mental troubles (as circular stupor, 
etc.), from which they differ in the presence of distinct muscular rigidity 
(hypertonia). These muscular symptoms seem involuntary and entirely 
independent of the mental state of the patient. The terms katatonia, 
and katatonic, as applied to these manifestations, he thinks to some extent 
misleading, as the term was, as originally used by Kahlbaum, included also 
in a different class of cases. Hence he suggested that, instead of dementia 
praecox, the term dementia paratonica progressiva, or shorter paratonia 
progressiva, be used. 

4. General Paresis. —Histories of two cases of general paresis. In one 
the disease extended over sixteen years, and perhaps longer. In the other 
there was practically a total remission during nearly two years, death six 
years from the beginning of the disease, with characteristic anatomical 
findings. 

5. The Treatment of General Paresis, and of Other Toxic and Infec¬ 
tious Psychoses with Salt Infusion. —Referring to the work of Mott and 
Halliburton, and others, and reasoning from the well established beneficial 
effect of massive injections of salt solutions, in other conditions, the 
author was led to try the effect of such treatment in general paresis, and 
other psychoses, which he regards as due to the retention in the system of 
toxic products of metabolism. He uses a solution which he claims is 
isotonic with the blood serum, and whose formula is as follows: 

Potassium Sulphate (K2SO4). 0.25 

Potassium Chloride (KC 1 ). W . 1.00 

Sodium Chloride (NaCl). 6.75 

Potassium Chloride (KC 1 ). 1.00 

Sodium Phosphate (Na2HP04-i2H O). 3.10 

Aquae dest.1000.00 
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This is sterilized in a glass flask holding about 2 litres, allowed to 
cool to 40 C., and from 300 to 1,000 cc. are injected into the subcutaneous 
tissue in back, breast of hypochondrium. It is stated that high intestinal 
injections of two or three litres are also of efficacy. The special arrange¬ 
ment of apparatus is illustrated by a figure. These injections are made 
every three or four days. At the start they are generally followed by slight 
rise of temperature, which does not last over twenty-four hours, how¬ 
ever. No other untoward effects were observed. The author reports nine 
cases treated—of these, six general paretics, one patient with cerebral 
syphilis, one case of tetany, and one of melancholia. In all there was 
marked improvement after the injections. The paretics showed decided 
amelioration both in mental and in somatic symptoms. He does not claim 
that the measure is capable of curing general paresis, but thinks that it 
is of decided value, especially in the early stages. 

In insane patients of all sorts who are much reduced, and are suffer¬ 
ing from inanition and toxic symptoms, the method seems worthy of 
more extended trial. 

6. Hysterical Symptoms in Organic Brain Disease. —The author, 
E. Thoma, gives short histories of four cases, respectively of tubercular 
meningitis, cerebral syphilis, multiple sclerosis, and brain tumors, in 
which there were typical manifestations. He then proceeds to a dis¬ 
cussion of the mode of origin of hysteria, which he thinks arises from 
such cause as faulty metabolism or auto-intoxication acting upon a con¬ 
stitution more or less hereditarily predisposed. This disturbance of meta¬ 
bolism in the brain he thinks may occur as a result of organic disease, and 
may give rise to symptoms which, both in character and in mode of pro¬ 
duction, are in no way different from those of hysteria without discernible 
lesion. To these symptoms he thinks the term hysterical is properly 
applicable, since they are not necessarily associated with the organic 
disease. 

7. The Chemical Constitution of the Brain. —A short review of our 
present knowledge of the subject, especially as to the composition of the 
myelin. Largely a criticism of a recent book by Thudicum. 

8 . A Case of Insanity Arising upon a Basis of Mycosis Fungoides .— 
The case of a woman of fifty-seven years, who had suffered for ten years 
with generalized mycosis fungoides, and who developed the picture of a 
paranoia, with marked ideas of persecution, by electrical, and other local 
applications, to the skin, and auditory hallucinations. The author considers 
as etiological factors, the general bodily exhaustion due to loss of rest 
through the perpetual itching, and the paresthesia caused by the local le¬ 
sions which determined the nature and location of the delusions. 

9. Statistics of Persons Committed to German Institutions for Exam¬ 

ination as to Their Mental Condition, During the Years from 1895 to 1900. 
Unsuitable for abstraction. C. L. Allen (Trenton). 

' (Vol. 60, 1903, Part 5.) 

1. Revision of German Criminal Code. Gerlach. 

2. Epileptic Institutions. H. Stakeman. 

3. Medico-Legal Observations on Theft during Pregnancy. H. Kornefeld. 

1. On the revision of the German Criminal Code. —Unsuitable for ab¬ 
straction. 

2. What Special Arrangements are Necessary in an Institution for Epi¬ 
leptics? —The author makes a strong plea for the establishment for epilep¬ 
tics of special institutions, both public and private. He gives a resume of 
the special arrangements necessary, laying stress upon the avoidance as far 
as possible of the appearance of confinement, and upon the providing of 



PERISCOPE. 


63 


proper instruction for the younger, and of suitable employment for the older 
patients, with due attention to exercise, recreation and amusements. Diet 
should be carefully selected, and should consist mainly of vegetable food. 
The corps of attendants should be selected, and trained in the care of epi¬ 
leptics. According to Wildermuth, an epileptic institution should contain: 

(1) A department for youthful patients capable of receiving instruction. 

(2) A department for patients working at trades—separating half-grown 
from grown persons. (3) A building for farm workers. (4) A department 
for epileptic idiots. (5) An insane department. (6) A hospital. To which 
the author would add: (7) A tuberculosis station. He favors the open 
door system in general, but recognizes the necessity for a special closed 
building for disturbed patients, and thinks that in this a certain number 
of isolation rooms is indispensable. Restraint by camisole he finds rarely if 
ever necessary. About medicinal treatment, he says little except to remark 
that the bromide and hypochloruration treatment of Toulouse and Richet, 
while undoubtedly reducing the number of fits, had to be given up on ac¬ 
count of the resulting impairment of nutrition. He adds an extensive bib¬ 
liography. 

3. Medico-legal Observations on a Case of Theft During Pregnancy.— 
Unsuitable for abstraction. 

C. IT. Allen (Trenton). 

JOURNAL DE NEUROLOGIE 

(Vol. 8, 1903, No. 9.) 

1. Tumor of the Spinal Canal.— F. Raymond, a clinical lecture, de¬ 
livered at the Salpetriere, giving the diagnostic points, in a case of a tumoi 
compressing the dorsal region of the spinal cord. 

(Vol. 8, 1903, No. 10.) 

1. Influence of Menthol on the Cutaneous Nerves. Mlle. I. Ioteyko. 

2. Intention Tremor in Repose. De Buch. 

1. Menthol.— The authoress studied the effect of menthol used in the 
form of a crayon, rubbed on the skin of the temporal region, in fifteen uni¬ 
versity students. Menthol she finds an excitant of nerves transmitting cold 
sense (hence the sensation of cold produced) and to a less extent of those 
for'heat. On the contrary it markedly depresses the nerves for pain, and 
to a lesser degree those for touch. For measuring pain sense, she used 
the analgesimeter of Cheron, for touch sense, the ordinary compass esthesio- 
meter. 

2. Intention Tremor and Tremor in Repose. —The author reviews the 
several theories concerning, and the various autopsy findings in cases of 
tremor, and describes a case of intention tremor which he recently ob¬ 
served. He concludes that intention tremor and tremor in repose should be 
sharply dissociated, the first being centripetal in origin, allied to asynergy 
and ataxia and dependent upon a lesion of the medullo-cerebello-cortical 
paths; the second being centrifugal and motor due to variation in the mus¬ 
cular tonus, dependent upon lesions of the extra-pyramidal tract, and to be 
placed alongside of hyperkinesic phenomena as chorea and myoclonus. 

(Vol. 8, 1903, No. 11.) 

1. Tumor Spinal Cord. F. Raymond. 

2. Atrophy of Left Leg and Hypertrophy Right Leg. Glorieux. 

3. Mucusular Atrophy. Glorieux. 

1. Another Case of Tumor of the Spinal Canal. —A clinical lecture 
upon a case of tumor affecting the dorso-lumbar region. 



